NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT # 717532

1. Corporation Name

(6)

VOLUSIA COUNTY MENTAL HEALTH ASSOCIATION

Principal Place of Business

531 §. AIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailng Address

531 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

00 A A

us
us 3. Date Incorporated or Qualitiad 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59-6044669 Not Applicabie
Suite, Apt #, etc. Suite, Apl. #, etc. it
uite, A ' P “ 5. Cerificate of Status Desired [ $8'75 Adqmonal
22 E} Fes Required
Crty & State City & State 6. Flection Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution D Added to Fees
2p Gountry i Country B. Thig corporation has liabllity for intangible tax under s. 199.032,
24 ;E:I -Z;EI _3?}] Florida Statutes Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HARR'SON, JACQUELYN 82| Street Address (P.O. Box Number is Not Acceptable)
3047 S ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118

a3

84| City

FL [*

Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 6171508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
the corparation's boarg of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida, Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sgratire. Bped & pronid naee of rguateed agen anc il -l

(MOTE" Fugeitered Age:]ilr élé;a!;un regure:l when rams',ahngi )

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 16 CFFICERS AND DIREGTONG 1M 17
TiLE 1D [JDELETE 1ATME [JChange [} Addition
NAME CUMMINGS, ANNE M 12 NAME
sreeranoress | 21 SAN JOSE DR 13 STREET ADDRESS
CiTy-ST-2F ORMOND BY THE SEA FL P L4 CITY-51-21P
TIE C [#DELETE 21 ML o] I'JChange Bl Addition
RAME ARVAY, GREGORY 22 NAME Clark Penn=11 PhD
swreetaockess | 39 JANA DR 23 STREET ADDRESS 3959 S. Nova Bte S5
CiTy-S1- 29 PONCE INLET FL 2 40TY-ST-2P Port Orange,Fl
HILE c [IDELETE 31TILE [cChange {7 Addition
NAME CLOWER, MICHAEL 32 NAME
sRzeTacoress | 378 S. ATLANTIC AVE 33 STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL S 34 00V-ST-2P
TIME [ ADELeTE 41TIHE S D) Change  P%) Addition
NAME WELCH, CATHERINE M 4 2NAME Jennifer Houston
STAEET ADCRESS 102 WILDER BLVD 43 STREET ADDRESS 1335 Fleming Ave. 40
Ty -ST-2P DAYTONA BCH FL 4400V S1-2F Ormond Beach,F1l
TIMLE vC [CJDELETE 51TILE [ Change [ Addition
NAME BERNER, DEBRA ANNE 52 KAME
streer aonaess | 933 VILLAGE DRIVE 53 STREET ADDRESS
gy -s1-ai0 ORMOND BEACH FL 540Y-57- 2P
TITLE D [CJDELETE 61 TITLE [dcnange [ Addition
NeME HARRISON, JACQUELYN 62 NAME
srreeT aporsss | 3047 S ATLANTIC AVE €3 STREE[ ADDRESS
Cily-S1-21P DAYTONA BCH SHORES FL 64 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18,073k}, Florida Statutes. | further
cerlify thal the informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or rustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1-24-4¢

(9o4)a53-5765

- ! E : ; ‘ rd
S G N ATURE: N %%R ﬁ}%}ams OF BIGNING OFFICER OR PIRECTOR

Date

Daytime Ptiona #

CR2E037 (12/95)




